A rare middle ear malformation  by Hammoudi, K. et al.
European Annals of Otorhinolaryngology, Head and Neck diseases (2013) 130, 297—298
Available  online  at
www.sciencedirect.com
IMAGES
A  rare  middle  ear  malformation
K.  Hammoudia,∗,b,  S.  Kima,  A.  Robiera,b,  E.  Lescannea,b,  D.  Bakhosa,ba Service  ORL  et  Chirurgie  Cervico-Faciale,  Hôpital  Bretonneau,  CHRU  de  Tours,  Boulevard  Tonnellé,  37000  Tours,  France
b Université  Franc¸ois-Rabelais  de  Tours,  37044  Tours  cedex,  FranceCase report
Ms  B.,  aged  20  years,  with  history  of  angiomatosis  of  the  face
and  outer  ear  canal,  consulted  for  non-evolutive  congeni-
tal  left  transmission  hearing  loss.  Tympanography  found  an
AD  curve.  ENT  examination,  including  otoscopy,  was  normal.
You  prescribe  temporal  bone  CT  (Figs.  1—3).
Questions
Question  1:  what  left-side  abnormalities  can  be  seen?  What
right-side  abnormality  can  be  seen?
Question  2:  which  pathology,  sometimes  associated  with
this  type  of  abnormality,  could  account  for  the  audiometric
and  tympanographic  ﬁndings?
Question  3:  what  would  be  the  main  difﬁculty  encoun-
tered  in  surgery  for  the  pathology  referred  to  in  question  2?
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What  is  your  diagnosis?
served.
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eply  1
eft  side:  persistent  pharyngo-stapedial  artery  (Fig.  4) asso-
iated  with  a  short  ﬂared  aspect  of  the  internal  auditory
anal  and  dilated  fallopian  canal.
Right  side:  dilated  gulf  of  the  jugular  vein.
eply  2
tapedo-vestibular  ankylosis.
eply  3
he  oval  fossa  obstructed  by  facial  nerve  protrusion  and
ersistent  pharyngo-stapedial  artery  make  platinotomy  dif-
cult,  although  laser  coagulation  could  help  [1].
ommentshe  pharyngo-stapedial  artery  appears  between  the  fourth
nd  ﬁfth  months  of  gestation.  It  is  a  branch  of  the  hyoid
rtery,  deriving  from  the  second  branchial  arch.  It  passes
igure  4  Left  temporal  bone  CT,  axial  slice,  showing  persis-
ent pharyngo-stapedial  artery  (arrow).
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etween  the  stapes  branches  then  follows  the  tympanic  cord
o  join  the  second  part  of  the  facial  canal  and  penetrate
he  skull  base.  Involution  occurs  during  the  10th  week  of
estation  [2].
Persistent  pharyngo-stapedial  artery  is  a rare  vascular
bnormality  of  the  middle  ear,  with  prevalence  of  0.48%
3].  It  may  be  isolated  or  associated  with  abnormalities
otably  of  the  internal  carotid  artery,  stapes  or  facial  nerve.
linically,  it  is  often  asymptomatic  but  may  show  as  a  pul-
atile  middle  ear  mass,  sometimes  visible  on  otoscopy,  or
s  transmission  hearing  loss  when  associated  with  stapedo-
estibular  ankylosis  [4].
Diagnosis  relies  on  CT.  Suggestive  aspects  are:  a  small
ubule  from  the  internal  carotid  artery,  a  linear  structure
rossing  the  middle  ear  at  the  promontory,  an  enlarged  facial
anal  or  second  canal  parallel  to  the  facial  nerve,  or  absence
f  foramen  spinosum  [5].
It  should  be  considered  and  screened  for  in  any  transmis-
ion  hearing  loss  without  obvious  etiology,  as  it  is  liable  to
reatly  complicate  middle  ear  surgery,  causing  peroperative
emorrhagic  accidents.
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